PST _ RE _ NOC

For internal use only

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY
Underground & Aboveground Storage Tank
Construction Notification Form

Facility Name: Facility I D:

Address/Location: County:

City: Phone:

TYPE OF CONSTRUCTION: (INDICATE ALL THAT APPLY)

UST: AST:

[ ] Repair [ ] Removal [ ] Abandonment [ ] Installation
[] Improvement [] Return to Service [] Stagel Tank Capacity:
[ ] Installation [] Replacement (Tank) [] Stagel

Scheduled date(s) for proposed construction:

GENERAL DESCRIPTION OF PROPOSED US T/A S T ACTIVITY

OWNER INFORMATION

Owner Name: Owner I D:
Owner’s Representative: Phone:
Mailing Address (include city/state/zip): Fax:
EMAIL:
CONTRACTOR INFORMATION CONSULTANT INFORMATION
Company: Company:
Representative: Representative:

Mailing Address (include city/state/zip):

Mailing Address (include city/state/zip):

Phone: Fax: Phone: Fax:
CRP: ILP:

Submitted by (Print name): Title:

Company: Date:

Signature:

Mail or Fax completed forms to: TCEQ Staff Use Only

Texas Commission on Environmental Quality
PST Registration & Self-Certification Team (MC-138)

Date Received:

PO Box 13087 Region:
Austin, TX 78711-3087 Remarks:
Fax: (512) 239-3398 Logged by:

Individuals are entitled to request and review their personal information that the agency gathers on its forms. They may also have any errors in their
information corrected. To review such information, contact us at 512-239-2160.

TCEQ-0495 (06/23/2017)
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